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Fi ee a ff an PE 


TIME (Mooth) (Day) (Year) (Hour) INJURY OCCURRED | HOW DiID_JNIURY OCCUR? 
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from: natural causes x“, accident |, suicide Homicide |, undetermined _). 

SIGNATURE (Degree oF title) ADDRESS DATE SIGNED 
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(Firat) (Middle) (Last) | 4. DATE (Month) "29 (Year) 


(Type or Print) DEATH 9) 
b. SEX & COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE leat birthday | If aay T z Tandon on hrs. 
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33. BURIAL, eon DATE THEREOF WP E OF CEMBTERY OR CR mae ad LOGE eh (City, town, or equsty) 7) (State) 
g | eta, $/ Yo oy 255 


TRB. 77 7 yf ,,) BY LOCA F | 


aK aes Fee 
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at 


ADSRESS Fil O- AL] 
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TIME (Month) (Day) (Year) (ilour) ce OCCURRED HOW DID INJURY OCCUR? 
r?) x lle at Not Whiie | 
INJUR’ 


Wore im} At work 0) 
22. 1 hereby certify that I attended the deceased froma ZO. AS, OT. 27... 1997.., that I last saw the deceased 


alive on.. OEE 27 rode. and shat death occurred nt. LO Pea, from the causes and on the date stated above. 
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2411 N. Charles Street, Baltimore 
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MARYLAND STATE DEPARTMENT OF HEALTH 10117 
CERTIFICATE OF DEATH 
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18. MEDICAL CERTIFICATION 
INTERVAL Between 
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22. I certify that I took charge of the remains described above, heldan Autopsy [ |, Inspection .%, InquiryX) thereon and from the evidence 
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from: natural causes accident |, suicide i, homicide |, undetermined . 
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i 18. Was Deceasep Even IN U.S. ARMED Forces? | 16. SnciaL SECURITY No. 17, INFORMANT AND ADDRESS 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH reg. visu no. 237 


ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT" J STATE TY 
MARYLAND 
CITY (if outside corporate Hmits, write R! Land } LENGTH OF STAY CITY (If outside corporate limits, write RURA| 
OR givo nearest to: Z | Gin this place) OR : ei fe Le eee 
TOWN (ae iL, TOWN amy, 
HOSPITAL OR STRE! Cf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i Ny j) o. 4. DATE Month: Di 
OL , be (Month) (Day) (Year) _ 
(Type or Print) Pid Yt 4 od LAAAA DEATH 9 
7. SINGLE, hi q ¥ mt birthda: If und 
| WIDOWED, DIVORCED, Y | Months 1 aye ‘Hour | Ms : 
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. ¥ ED EvER IN U.S. ARMED Forces? | 16. SocraL SscuriTY No. 17.1 on A ADDRESS 
ea. NO, OF w iaaea) | (it She) give war or dates of | 


service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY L 1G TO DEATH 


Immediate cause 


4/10 % Antecedent eause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


G2 o bitin the underlying cause last 


di, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..0& 04 
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3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED - OF 
(Type or Print)  £ ELZA Dean | DEATH Qikth, 7 31957 
R RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bre 
WIDOWED, DIVORCED, M 7 
| (Specify) o D, FA ok Pe WGL SF. ym res Days Bourai| Min, 
10a. USUAL OCCUPATILUN (Give kind of work} I0b. Kinp oF Busryzss oR iI. TIRTHPLACE (State or foreign country) 12. Crrizzn oF WHAT 
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(2 Eerie — 
If, OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death hut not 
«related to the disease or condition causing death, 
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21, ACCIDEN’ Specify) ome, farm, factory, street, ‘CITY OR TOWN: cr ; 2, 
SUICIDE OF office bidg,, ete.) 4 ? aa aaah) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work 1) 


22. I hereby certify that I attended the deceased from. 


oe LL. 


that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTII ] Be 2 
2411 N. Charles Street, Baltimore ULB--O 


CERTIFICATE OF DEATH tee. pau no. 2-1... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOM&) OF DECEASED: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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CERBIFICATE OF DEATH tree. vit. no. 4 3/ 
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ad Vf i 
ap | 1 MOTHERS SIAIDEN ; 
ft S y 


jservice) 
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(Yan, no, oF unknown) | tyes give hor or datos of pS | iy ZOAND, oP seen j y) / | 


18. MEDICAL CERTIFICATION ah 
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MARYLAND STATE DEPARTMENT OF HEALTH es 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tex. pau ne.. 75... 


“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
col Pri n STATE 
rince veorres MARYLAND Maryviand Frince Georges 
eon ¢ outside corporate limits, write RURAL and | LENGTH ee STAY ITY (if outside corporate limits, write RURAL and give nearest town) 
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18. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


Joseph T. Dyer Mary H. Harvey 
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Il. OTHER SIGNIFICANT CONDITIONS = — . 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
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SUICIDE office bidg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Wear) (Hoar) | INJURY OCCURRED HOW DID INJURYOCCURT 
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pee sees Wihilo-et—— Not Whtter _ oy eee Ss 
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(Yea, no, or unknown) | (Ir . give war or dates of 


16. SociaL SgcunitY No. | 
jeervice) 


—_—_—s 


18. MEDICAL CERTIFICATION 
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(Yes, no, or unknown) ee yea, give war or dates of A | i . - 208 fs vile J & 
jservice) ¥ Crehi¢ 


18 MEDICAL CERTIFICATION 
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CITY Ul outald te mits, write RURAL and it 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. APL oon 


LENGTH OF STAY 
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HOSPITAL OR STREET 
INSTITUTION OR y ADDRESS 
STREET ADDRESS 
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DECEASED = i 


am Way) (Year) / 


Tf under (am Ii under 24 bre. 
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Degree or tle) 


38 DATE SIGNED 
: Hew i 7 Geel Of 14,/95 
we ry i amas ST eee aa aD re 


OCAL ed SIG. ja Wi pees DIR 


\" 
RGIN R 


PLEASE WRITE PLAINLY, WITH UNFADIN 


\ 


& 
MA 


ESERVED FOR BINDING 
G INK. Supply every item of 


VS. AILSA 


formation carefully. The correct avt 


mm 


jans: please write the causes of death clearly and legibly. 


- ix especially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
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CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
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(Yea, no, h wen jut pare war or dates of 
Bervice: 
18. MEDICAL CERTIFICATION 5 s 
NTERVAL BETWEE! 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE Onset AND DeaTa 


Immediate cause UF ere . Hemorrhage and shock a ~ om a cea 
7E7X Antecedent came's) Gunshot wound of chest thru heart _ 


Diseases or conditions, if any, 
giving rine to the ahove cause 


Ib fa stating the underlying cause last 
; e) ! 
Se 
4, OTHBR SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not | 
related to the disease or condition causing de 


Wa. DATE OF OPERATION | 19h. MAJOI GS OF OPERATION —— ee 20. aide 
No 
21. ERNAL ¢ 


YWAs | PLACE {lame, farm. factory, street, (CITY OR TOWN) (COUNTY) “Sent 


EX 
PRIMARY — or CONTRIBUTING OF office bldg, etc.) 
ish_OF DEATH. ary INJURY ‘etrest oe Landover Pr, Geo el 
(Month) Aco) (Year) ~ (Tour) INIT RY OCEr (RED q HOW DID wine OCCUR? 
n While at 1 wh 
iwivry 10-29-51 Poin lower OC manka& | Shot by anogher person 
22. T certify thot I took charge af the remains described ahove, hed an Amopsy x JuspectimX& , Inquiry X thereon and from the evidence 
obtained by s1id Autopsy, Inspeerion or Inquiry, find that snd dettused died on the day stati d aby onc, and death in my opinion resulied 
from: natural causts |, aevident —, suicide , homicide & t i 
SIGNATURE (Degree et title) DATE SIGNED 


Cheverly- Hera Md. 10-30-51 


RY OR — Rhins | LOCATON (City, town, or county) (State) 


2 TNA : 
DATE REC'D BY LOCA 3 olpols Si slabs aes ECTOR, hee 
we 30, pa [ arntesirs i era 


RIAL. 
SMOVAL (Specify 


CREMATION 


2) 


ee. 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


VS. A15* 


MARYLAND STATE DEPARTMENT OF HEALTH (4 4 I 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Bats Nes ce 
L ee We Ast, 


rr DECEASE 
ey ay LENGTH OF STAY qytgice gOtpo 5 give-naptedt to 
2 | “Ay ie A214 
MEM on 22 // Puwtorn <Z..| Us ilo,/ BEES oF, 


D- 
cou 


IyIaaaaoyauaeaeaeaeaeaeeaeaeaeeaeaeaoaoaoaoaoaaaoaoaoaoaoaoaoaoaoaoaoaEeEoeoeoeoeeEaaaSaSaSEooeeeeeeeeE—EE—eeeeee 
3. NAME OF Trip) Mijidley (Last) © DATE (Month) (Day) (Year 
DECEASED ig Yad} psf | OF 
(Type or Print) CLAKA AY oWA D DEATH (177 a 0 
SEX male 6. COLOM OR/RACE | 7. SINCE, MARRIED, DAT OF BIRTH ~~] 9. AGE last birthday | I under 7 i : 
T | ‘WIDOWED, DIVORCED ea pe O Z Montha | aye | Hours) Mis, 
Specith < Jem | 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kino Qr J#usinass om | 11. BERTHPLACH (Stay or loreigd t 12. Crean 
dep tring teats of worigstx| lc, even Ii retired) ° 4 yeciie oaed g mC en 
cite ot a 


18. FATHER’S al ee Sere | 14. MOTHER’S MAT NAME 


15. Was Deceasep Ever In U.S. AnMmD Fomces? | 16, SqcraL Sacunity No. INFORMA N) DDRE! = 
(Yes, no, or unknown) | fuss ye dates of | 7 
jeer’ 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY 


Immediate cause (a)... 


t ) Antecedent cause(s) 
Diseases or conditions, if any,  (b) 
fa) giving rise to the above cause 
| stating the underlying cause Jaze. 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
bg Speci PLAGE (Hom = re 
ti. ACGIDEN’ (Home, farm, factory, street, : CITY OR TOWN COUNT 
SUICIDE pad | GF peaiieeey : . ? : 2) nite! 
HOMICIDE INJURY, : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not While 


Work At work 


m 


22. I hereby cortify that I attended the deceased from.. i 19447, wld — - WZ, that I last saw the deceased 


aes ina, and that death occurred te om, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


| 63H Pater. Kperdgly ud 1°11 Gly 


a. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


DAT 
REG. 


MARGIN RESERVED FOR BINDING 


@e@ =) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


aily important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH i { i 4 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“|) PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
SOUNTBrince Yeorge MARYLAND Mat and Prince: Georf@ONTY 
“CITY (if outside corporate limits, write RURAL and } LENGTH OF STAY | CITY (if outside corporate limits, write RURAL and give nearest town) 
On, Fivenestet teen | sainaten || OR Bast Pines 
TREHOLON on SBDHBs ety heey 
STREET ADDRESS 6002 Bast Pines Drive 
5 NAME OF (Firet) (Middle) (Last) 4. DATE (Month) Ow) ie | 
(Type or Prine tht Helen M. Hughes | Beata October wot 
&. SEX 6. COLOR OR RACE | 7. BEF or MARRIED, | &. DATE OF BIRTH ] 9. AGE last birthday | If under | year jifunder24hm. 
Female White W Bpeeity) WEUOWO | 3 Nov., 1900 BONES rll Sie sl ee 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss og | 11. BIRTHPLACE Seat or foreign country) 12, Crtzgn oF WHat 
TB ey queing rppet pl workdag life, even If rare} | 7 USReRE tine Co. We. L.I., New York | fee Or 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMB 
Robert Kruse | Margaret Hoffman 


16. SOcIAL SECURITY No. 17. INFORMANT AND ADDRESS _ 

? Elizabeth Whitehurst Same as # ? 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | 


15. Was Deceasep Even IN U.S. AnweD Forces? 
(Yea, et unknown) le: yes, . give war or dates of 
i) service) 


Immediate cause 
oi) S, 2K Antecedent cause(s) 


Diseases or conditions, if anyy 
12d giving riee to the above ca: 
(ca» stating the underlying cause \ast 


Tl. OTHER SIGNIFICANT CONDITTONEEY 
Conditions contributing to the death but nots 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION a 20. AUTOPSY? 
= = Yea O No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) 


SUICIDE = a office bldg., ete.) : 

HOMICIDE JURY eer hi Sor se 

TIME (Month) (Day) (Year) irony peees OCCURRED | HOW DID INJURY OCCUR? 
fle at Not While 

INJURY. — “Work At work 


2. I hereby certify that I attended the deceased from... mera 1957, to tothe (s/h ie 197, that I last saw the deceased 
7 i rred dt a a 


awl, and that death occu: ?m., from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


DP. RFD Fea od, 


| NAI E OF TERY OR CR! gas LOCATION (City, to: or county) 
Ceder ey —_ ‘0 Suitland, Mas 


alive on.. 
SIGN. R 


CREMATION | DAT 


ple REC'D B GES’ IN. ae DIRECTOR Al SS 
Viedes_. .\.! Beare -Gasch's Sons Hyattsvilic, Md. 


rv iy, ¥ KX 


@@ =z 


item of information carefully. The correct age 
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a 
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PLEASE WRITE PLAINLY, 


Supply every 
please ae the causes of death clearly and legibly. 


aft UNFADING INK. 
Physicians: 


mm; 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 101438 
2411 N. Charles Street, Baliimore 


CERTIFICATE OF DEATH Reg. Dist. wage at 


1, PLACE OF TH: 
COUNTY 
: MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outsidd 
fe give nearest town) in this piace) OR 0 / 


HOSPITAL OR STREET 1, give location) 


bi 
if rura’ 
INSTITUTION OR = = o> ADDRESS 
NRUer wOpaess >! 37 ? : (A oe 


3, NAME OF (First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED iF 
Ju LIV cd | DEATH 1987 


(Type or Print) 
6. COLOR QR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH If under 1 year ;If under 24 bre 
WIDOWED, DIVORCED, Months| Days | H Min.” 
owen i" 5 a4 = | ys Fae n. 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kino or Businmss om | 11. BIRTITPLACK,(State or forei; ER 
dope during % life, even if retired) | InpusrRy | i saa Papeeany dia! 


2 


13. FATHER’S NAME "6 | 14. MOTHER'S MAIDEN NAME 
4 


15. Was Deceasp Ever InN U.S. Anump Forces? | 16. Social Smcurrry No. 17. INEORMANT ADDRESS 
(Yea, no, peers) [ME sore ere warice deren St atu { a - 


wervice) ZL 


18. MEDICAL CERTIFICATION zt ‘WER? 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ee) 


Immediate cause Ce ses A Aino 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last ; 
(c: 
If, OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death~ 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
i. ACCIDENT Speci; PLACE (Home, farm, factory, street, : CITY OR TOWN COUNTY. STATE 
SUICIDE See OF office bidg., ete.) : S » ROUNDS) ee as 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED 
OF While at Not While 
INJURY m. | Work (At wark 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from £@.....5 32, oy 19%..f., that I last saw the deceased 


alive on.(.0. °F.) 19%. f and that death occurred at d4,. 22. .1m., from the causes and on the date stated above. 
SIGNATURE ee: or title) ADDRESS DATE SICNED 


D aD. los y. ga 


23. BURIAL, CREMATION | DA’ NAME OF CEMETERY OR LOCATION (City, t 5 
a in i ty) a Ms, : (City, town, or county) ‘Gtate) 


VALS: 
J ras AS CPZ 
F R f 24. FUNERAL DIRECTOR 
LL) a ‘of FAs Vet 
£. ALLE faz ftec, za 


Rie Ae 7 
Ibe - et 


oct gs 1962 


BuRnUYS © 
Tey oe 


i, 
cortect age 


information carefully. The 


ipply every item of 
portant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. su 


PLEASE WRITE PLAINLY, 
is especially im: 


\ 
5 


Vseal 


item 8 FilmG1$6 10/20/51 ww 


Tipe 
MARYLAND STATE DEPARTMENT OF HEALTH J 0 sl 4 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree, Dis, Ne, Ae 


“t. PLACE OF DEATH: 2. See RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ COUNTY 
Te MARYLAND ‘ 5 
CITY (if outside corpor te RURAL and | LENGTH OF STAY CITY (if outside cofforate to, te RURAL and give nearest B) 
OR givo nearest town) (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 


ADDRESS 
STREET ADDRESS 


(Middle) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCE 
(Specify) 


OR RACE 


9. AGE iaat birthday | If under t year Vif bnder 24 hra. 


4 sm | Monta | Baye Hours | Min. 


(State or anole a 12, CiTizeN OF WHAT 
Countr 


10a. USUAL OCCUPATION (Give kind of work 
done during most of wor! ife,\evon if retired) 


13. rae 


15, Deceasep Ever In U.S, ARMED Fo! 


(Yes\ho, or unknown) | (dt ose s Civeyy 
jeer vit ice) 


i Z 18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY, cu TO DEATH nae ane Deere 
Immediate cause @)e-. Mes die a er aa . 


PEABO ee St) any, eee baa [ae yA a )). fat ae ee ~~ 


giving rise to the above cause 
5 | stating the underiying cause i cause inst 
(c) 
iM. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
tetated to the disease or condition causing death. VS 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION td 20. AUTOPSY? 


21, ACCIDENT (Specify) tents (Home, farm, semen atreet, : (CITY OR TOWN) (COUNTY) to Gao 


1e, 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) vise OCCURRED HOW DID INJURY OCCUR? 
oF He at Not Whilo 
INJURY OO At work 


wel that I last saw the deceased 


Mz, from causes and py the date stated above. 
) oe SIGNED . 
omer - “3 
x ip / 


22, I hereby certify that I attended the deceased fromS)A7........ 19, 4 to. 
ods l and that death ¢ ocoutred at... 4.7 Sa 


alive on... 


ZIM 


} 


(a 
(zs 
Ae 


ply every item of information carefully. The correct age 


GIN RESERVED FOR BINDING 


=" 


LEASE WRITE PLAINLY, WITH 


VSrAL 


please —_ the causes of death clearly and legibly. 


FADING INK. Su 


Physicians 


P 


— 


is especially important. 


10: Ss) OCCYPATION ry x 
EF SES 
“13. FATHER'S ale: 


15. Was Decrastp Ever In U.S. ARMED a eth 


ue no, or unknown) | (It ste 
leer’ 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tl. OTHER SIGNIFICANT CONDITIONS 


“|. PLAGE O| TH 
COUN s ce 


“=. NAME OF (iret) «DATE be 
DECEASED 
(Type or Print) DAN aS L fe DEATH 


19a, DATE OF OPERATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


‘if under 24 bre. 
Hours | Min, 


9. AG te {4nder { yd 
or | Months | "Davy 


[= o&E ae 
WIDOW: DIVORCE! 
Speelt 
Ol 


16. SociaL Security No. i OY ie Te se A Z } 7 
La fa 


18 MEDICAL CERTIFICATION 


IntaevaL Brerween 


, . Onset ano Deats 
.- Le . 


Immediate cause @)--... 


| Antecedent cause(s) 
Diseases or conditions, if any, —(b)............ 
giving rise to the above causo 
wtating the undertying cause jast 


(c) 


Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


192. MAJOR FINDINGS OF 


| 20, AUTOPSY? 


Yea No 
21. pe (Specily) | oF pee come farm, factory, streat, (CITY OR TOWN) (COUNTY) (STATE) 
IN. z 


eS bldg., ete.) 
HOMICIDE i 
TIME (Month) (Day) (Year) (Hour) ROURY OCCURRED HOW DID INJURY OCCURT 
OF te at Net While : 
INJURY m rene o At work en 
22. I hereby certify that I attended the deceased from........................ Pat eae BO: ttn sie tinea dB: storey , that I last saw the deceased 
alive on.. ..» and that death occurred at, 


Re ey. m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


HO = 37 z ; 
xg poe 


Fa 


(City, to 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. AISA 


@e >) 


. Supply every item of information carefully. The correct aye 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


is especially impertant. Physicians 


_ — —. ‘ A 
i 10145 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... Esc <: ee 
—— - 
I. PLACE, © ATIF —~ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. ; ‘ ‘ y)) 4 Cou’ 
MARYLAND 


STAY 
ce) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


DECEASED 


4. DATE 
|“ oF 
(Type or Print) 


DEATH yf 15 1951 


If under J year jIfunder 24 bra 


First) / ery [7 (aet) 
POL} Oy 


re. 
a DAT OF BIRTH 9. AGE last birthday 


Pe Bota BORED) | Monts Bs [eu 
\ is ‘on ays | Hours In. 
W (Specity) Wi annree 2 1906 ELE em. | | 
I0a. USUAL OCCUPATION (Give kind of wor! “KIND OF BUSINESS OR | 11. BIRTHPLACE Stape or foreign country) 12, Crmzen or Waat 
don i most of working life, even If retired) ATHY 4— | ] y , f ies 
E mea 44) iA x J lAnliA 2 Mn OK Crs -S. 

13, FATHER’S NAME ~ | "7814 ‘S MAIDEN NAME |, 
a an. a4s/] ats 


15. Was Daceasep/Even IN U.S. AkuED Forces? | 16. SociaL Sucunity No, 
(Yeu No, or, uakpown) | (It yes, giv 
s service) 


17. INFORMANT AND ADDRESS 
Aotwass 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause (BY oer earn beech eae 


U Qs | Antecedent cause(s) 
Diseases or conditions, if any, —(b) .. 
giving rise to the above cause 

cA stating the underlying cause last 


fe) ‘ 
HW. OTHER SIGNIFICANT CONDITIGNS 
Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


{9a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


PRIMARY () or CONTRIBUTING [) office bldg., ete.) 


21, EXTERNAL CAUSE WAS | PLACE Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
CAUSE. OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work (] 


22. I certify that I took chorge of the remains described obove, held an Autopsy |_|, Inspection & Inquiry SK thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural couses & accident (|, suicide |], homicide 1, undetermined _\. 
Sige a (Degree or title) ADDRESS 4 DATE SIGNED 
lal 1.0. KA) a bonus. my 0 kl O. Viv ef Cyc CA. Pee es Pe yrs) 


ie BURIAL. Rp EST | DATE THEREOF (AME OF CEMETERY, OR peal pes 8 N (City, i, in’ oe 
UV EMOVAL (Sppcify) open y % ; - 
Purnia k. 10/7 (8/193 lw hotsmddlie M doerca 
3 ; 7 D! 


DATE REC'D BY LOCAL | REGISTRA 


ale E> aE ESI ye Aowrene 
ae) ae 


Se fe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1. cue OF DEATH: 2. Brack RESIDENCE (HOME) OF DECEASED: 


: ‘Gi 
Prince Georves MARYLAND Maryland rince (jeorges 
CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (1 outside corporate mite, write RURAL and give nearest town) 


ee iv ial | o — place) oa Riverdale 


WTC TR : i 1 
STREET ADDRESS D410 Sith Avene 5410 ee 
int) (Middle) <. DATE (Mont (Day) (Yeu), 
George Arthur ant ot 2b WG / 


7. SINGLE, MARRIED, hirthday | If under I If und 6 

WIDOWED, DIVORCED is ne | Both aye Hour | a 
SpeeltyMarr) © 

10a. USUAL OCCUPATION (Glyo kind of work] 10b. KIND oF Bustness om | il. BIRTHPLACE {State or foreign oS | 12, Crrtzgn or Waat 


done during most Fa of prorking ile, even if retired) FANPPBRRY, Missouri 1? ieee) 
13. FATHER'S NAMB 14. MOTHER'S MAIDEN NAME 

James Wesley Leathers | Martha Rogers 
1%. Was Deceasep Evzr IN oe ARMED FORCES? | 16. SociAL Secunity No. | 17. INFORMANT AND ADDRESS 


‘Yee, n0, or unknown) | (It datesot| 4 beat 2 : 
ee oC None Mrs. Minnie Leathers- Riverdale 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


age 


ply every item of information carefully. The co 


lease write the causes of death clearly and legibly. 


Immediate cause fa)u-..... - Vets 


Antecedent cause(s) 
Bp ag pele metal any, (b)__.. Rts sc a nae ae ri, wad 


diving rise to the above cause 
4 stating the underlying cause last 


cians: p! 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


198. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye DO No 
21. cone IT Specify) OF fie (Home, cere. factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) TIDRY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INsURY Work © At work 


9 
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a 
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a 
a 
S 
4 
2 


WITH UNFADING INK. Su 


especially important. Physi 


22. I hereby cortify thet I attended the deceased from. &.. A A ae 19. ST, to. LQ, Lok.., 19. Sy, that I last saw the deceased 


alive on... ht Y 1& , 19.80. ai and that death occurred at.. a sobs ™m., from the causes and on the date stated above. 
(Degree or title) DDR: DATE SIGNED 


PLEASE WRITE PLAINLY, 


Oo O/ Zz & 


BURIAL, CREMATION | DATE JUEREQF NAYE,OF C! Ae OR CREMATORY AT) pN Gow or county) St 
GLEIOAE™) = \4 Of 2 -/ | Bena A 4 


DA a REC'D B ltt7 a is ITRAR’S SIGNARTURE NEVA) DIRECTQR DDRE 


PPO 37167 _ VO? p Lrree. 


VS. AISA *& * 
; MARGIN RESERVED FOR BINDING 


agt 


a a = 


NG INK. Supply every item of information carefully. The c 


is especially important. Physicians: please write the causes of death clearly and legibl. 


PLEASE WRITE PLAINLY, WITH UNFADI 


ITEM 10a: Film G136 10-10-51 LL (AFFIDAIT of Thos. Logan, informant) ] 148 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 21. 
eee eS 
1. PLACE ; 2 USUAL RESIDENCE (HOME) OF J¥¥CEASED- 
COUN "3 'y, : 
MARYLAND. C ALA I i AoA 21544 
oes (itor (ey prporate limlys, wate RURAL SF uve nGfreat town) 
A TOWN BMAme 
HOSPITAL OR an an V, pug a ‘f rural, give igegtion 
STREET ADDRESS 230/- Al Atk 4230(- f 7 
3. NAME OF (First) (Middie} ’ (Last) 4, DATE ae ms (Year) 
DECEASED (Len OF ‘ 
(Type or Print) Wea rata SOA. DEATH f/f) — = 1954 
5. SEX ~. COL R, Of RACE (iz ‘SING. 4, MARRIED, 9. AGE last hirthdey | If under Le if under 24 bra. 
(/ wipowWsn, Divorcky, |% 139 Month | Hours | Min, 
y¥) ALA (Specity) AA aasaca S~ Sf - 4 gd yrs. 
108. L eae TON (Give kind of work Ob. KIND oF Busix SS OR 11, BISBEIPLACE (State gf foreign copntry) 12..CimzBN oF Wat 
dongdyAng moet of ageing life, even if retired) { JInnusT pm ¢ 59-5 ; j} Goynrr 
‘sie? MIN Bina Clb V4 o AAA 4 A/VIAMA = & 


PIA Caf) ae 
13. FY AME (148 
¢ 


g 

15. Was Deckaseo Ever IN US. Anyto/Forces? 

(Yee, no, or unknown) | (Ht yes, give wde/or dates of 
jser vice) 


; 3 1) ieiNORMANT Ax 
ee tl 2 LIE Viper 0 ba 


18 MEDICAL CERTIFICATION 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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ng: please ries the causes of death clearly and legib 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
“Antecedent cause(s) 
Diseages or conditions, if any, 
> giving rise to the above caune 
{ mating the underlying cause last 
(c) 
dil, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


426 
[) eee 


rtant, Physicia: 


impo: 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
ae (Month) (Day) (Year) 


INJURY 


PLACE (Home, farm, factory, street, : 
OF office bidg., ete.) E 
INJURY : 
(Hour) | INJURY OCCURRED 
While at Not While 
mm. Work At work 


(Specify) | 


is especii 


- and that death occurred at. 


(Degree or title) 
tafe 


[ "SEF ¢ 


DATE REC'D BY LOCA 


Lofto = ST? 


18. MEDICAL CERTIFICATION 


20, AUTOPSY? 
(CITY OR TOWN) 


HOW DID INJURY OCCUR? 


...m., from the causes and on the date stated above. 
SS DATE SIGNED 


40~ 18 ~-S( 
ATION BEL town, or county) Due a2 


24, FUNERAL DIRECTOR 7 yp ok SS 
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PLEASE WRITE PLAINLY, 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ang: please write the causes of death clearly and legibly. 


Physici: 


jally important. 


is especi 


3, NAME OF (Firat) aaa (Last) | 4. ee 


q 


MARYLAND STATE DEPARTMENT OF HEALTH LQiod 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. Lev oke Peon 


——E—E—E—E——————— 
1, PLACE OF DEATH: 2. Penk phigtaear nt? ee OF DECEASED: 


COUNT ee lakerees! ee : COUNTY 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY ar outside od Himita, write RURAL and give nearest town) 


nearest town) this place) OR. + 
Town = oper i arlbore a® wrt town Upper Marlbo 
HOSPITAL STREET 


INSTITUTION OR ADDRESS 1 ..,,4- 2 
STREET ADDRESS Route #301 


DECEASED a 

(Tyne or Print) Reverd Nicholas Nicholson, Sr. DEATH 

6. SEX 6. COLOR OR RACE | 7. SINGLE, Mo VORCED, | 8. DATE OF BIRTH 9. AGE last birthday tena re Rance ae bra. 

r ye ont! In, 

Male White WIDOWED, DIVORCED, 11/24/6 Pel Vc Figs Dae eat 

10a. USUAL Cee sed a) oe 10b. Kinp oy BusINESS on | 11. BIRTHPLACE (State or foreign country) | “4 Crrizen op Wuat 
rt 'e, retire 4 

Prewiees are rv i) | OR arm Maryland U.SsAa 

13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Reverdy Nicholse farah Tydi 

15. Was Deckasep Ever IN U.S. ARMED Forceps? | 16. SoctaL Sscunity No. | - INFORM: Ey es Does RE ve a 


TINTS 4 
(Yes, no, or u pera [ay snetce maietacat sof ot opt OBE ES Pleasant, 
Ps 


18. MEDICAL CERTIFICATION 
INTERVAL BEeTrwee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeET AND DEATS 


¢ 


Immediate cause (Cre 
5K Antecedent cause(s) 


Diseases or conditions, It any, (b)_-.. Via Vorsaw 
_L' giving rise to the above cause 
7 y atating the underlying cause | cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19x. DATE OF OPERATION 30. AUTOPSY? 


2 2 ee es Yes No 
Bi. ACCIDENT ‘GSpecify) PLACE (Home, farm, tac, street, (CITY OR TOWN) (COUNTY) 
SUICIDE OF patties bl ide. i 
IOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) THOURY OCCURRED HOW DID INJURY OCCUR? 
leat Not While 


PHTURY “Work D At work O 
22, I hereby certify that I attended the deceased from... 4 Whe 4 sony LQG, that I last saw the deceased 


, and that death occurred at.... ..m., from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


7 


PLEASE WRITE PLAINLY, 


VS. Al5 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


jtem of information carefully. The correct age 


please write the causes of death clearly and legibly. 


Supply every 


ysicians 


ally important. Ph; 


is especi: 


———————————— eS 
1. PLACE OF DEATH: 
COUNTY TATE 
2 ‘MARYLAND d 5 
CITY (if outside eérpora' noite, ite RURAL and } LENGTH OF STAY CITY (If outsidg/corporate limits, write RURAL and give nearest town) 
OR give nearest t (inQthis place) OR 
TOWN TOWN 
HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou...d 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
8’ COUNTY 


IN_OF Z #) # y Z ADDRESS 3 Ye ; 9 d Y 
STREET ADDRESS 4, fi 4 
3. NAME OF (Firs (Middle) (Last) 4. ree (Month) (Day) (Year) 


(Type or Print) io al 
6. SEX 6. COLOR OR RACE i OWED, DIVORCED, 8. DATE OF BIRTH 9. AGE last birth eae l year |If under 24 br, 
i ontha Hours | Min, 
Zeme le. Whyte (Speeity) Y | owe (4,18: ZG yn. | le 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS on | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN oF WHAT 
done during most of working fife, even if retired) | InpusTRY ese COUNTRY? 72 5 Z 
13, FATHER'S NAM f = 14. MOTHER’S MAIDEN NAME ; 


Fee no, or unknown) | at yes, 5 war of dates of 
jser vice) 


420 4 Antecedent cause(s) 


¢ 


DECEASED LE 


. Was Deceasep Ever In U.S. ARMED Forces? 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Diseases or conditions, if any, — (b) 
4 giving rise to the above cause 
a 


tating the underlying cause last 
stating an Ber ytag cae ts Merdtiak, jy ray | 


I. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not Pm Lbpre Mhcar. | 


related to the disease or condition causing death. 
19a. DATE OF OPERATION 


21. ACCIDENT Specify) PLACE (Home, farm, factory, 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJ' Mage OCCURRED 
19) While at Not While 
INJURY mm, Work 0 At work 


. I hereby certify a I attended the deceased from. 


alive on. 


16, SoctaL Security No. + 


18b. MAJOR FINDINGS OF OPERATION 


‘ 1950, and that death occurred at... a 


| DEATH 2 1957 


17, INFORMANT AND ADDRESS 
ey 


= a 


atreet, (CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


15 from the causes ld on the date ini above. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


VS. AILSA 
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item of information carefully. The correct a 


lease write the causes of death clearly and legibly. 


K. Supply every 


ix especially important. Physicians: pl 
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c oa 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 4 | ,o- 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. If 


2. USUAL RESIDENCE (HOME) OF DB 
STATS ~ yi 
MARYLAND OVA VIS 
write RURAL and | LENGTH OF STAY CITY (If outside gofporate limits, witta RURAL and give nearest town) 
thia place) OR 4 
TOWN ALY 


STREET. 
ADDRESS <7 $-Q7.- 


rd ud 
MOSPITAL OR ae 
INSTITUTION OR %4°O ewher 
STREET ADDRESS S02 


3. NAME OF First) i Last: 4. DATE Montb D. Y¥' 
DECEASED wal, % ating EI fast) | oF (Mon: Re (Day) (Year) 
(Type or Print) Le A DA DEATH (G4 2 193", 

Wea | Le Mh aa 8. DATE OF BIRTH 9. AGE last birthday peace l year panes ae 

4 DO WE! TV! ‘ont aye ‘ours in. 
tal (Specify) "NZ Z2— yn. | | 

10a. USUAL OCCUPATION (Give kind of work] 10b. KINO OF tNESS OR | 11, BIRTHPLACE (State or forgign country) 12, CiTizeN OF Wrat 

done during mot ‘orlking life, even if retired) | INDUSTRY | Country? 
lid AQ Avi eh) Y 

13. FATHER'S NAME th MOTHER'S MAIDENANAME — 

TWs De Te VAI 01 BV AVEMLW A ed AV aa - -4 
» Was Deceased Even IN U.S. ARMED Forces? | 16, Social Secuntty No. NT AND CP: . 

(Yes, no, or unknown) | (Hf yes, givesyay, or dates of ) py 7 ] 

ervice) SL, WV end Aa 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset AND DEATH 


Immediate cause ().. 


/ 
4/l) 2. Xx Antecedent cause(s) 
Diseases or conditions, if any, — (b)....... 
2 giving rise to the above cause 
[31am stating the underlying cause tact 
te) 
il. OTH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No Ww 


21. EXTERNAL CAUSE WAS PLACE (Ilome, farm, factory, street, * (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING © | OF office Indg,, ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Wour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not whiie | 
INJURY m, work at work (9 


22. I certify that I took chorge of the remains described above, held an Autopsy _|, Inspection SZ Inquiry '% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stdted above, ard death in my opinion resulted 


from: natural couses ad accident ||, suicide 1, homicide j, undetermined | 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
lohaa 2 Markers. vege Lap Angas ethyl, - ise ae ss 
2: TRIAL, CREATION DA’ EM 


ee toqnapr county gr Cate) 

ia. we 

EGISTRAR’S SIGNAAURE 24. UNE DIED R Ap ADDER 
PLNVEY . QOhb-<Blrn~e,% tt tA, 


oF ae. — 


EMOVAL (Siffily) 70 
DATH REC'D BY LOCAL 


GE Qa 


ee, 


MARYLAND STATE DEPARTMENT OF HEALTH () | Hu 
2411 N. Charles Street, Baltimore 4 


CERTIFICATE OF DEATH tes. vst. no. 2.43 


7 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
5 col 


TE 
COUNTY Prince Georges MARYLAND be DG, -_ Xa: hye (OUR 
CITY (Uf outside corporate limits, writa RURAL and l LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR i ti ‘in this pl OR er, . 

Town” ""GYenn Dale (Rural) | 2é6"days" Town _ Washington 

TTT on TORE coo Mera ieee 

INSTITUTION OR Glenn Dale Sanatorium 502 Maryland Ave., 5.W. &, 
“3. NAME OF (First) (Middle) Last) | 4. DATE (Month) (Day) (Year) 


( 
Gyreertimy 2 sathe// PA Mp s oF 


DEATH /o é 19.5/ 
5. SEX 6. COLOR OR RACE | 7 SINGLE, MARRIED. ATH OF BIRTH 9 AGE last nithday | Tf under 1 year funder 24 bry, 
aye 


8. 
WIDOWED, DIVORCED, Month: 5 
F Colored. Gpeltyy) Warnied. | 4/6/192-6. Bisa oe P| pron | ae 
10a. USUAL OCCUPATION (Give kind of work} !0b. KIND oF BusINEss OR | Jl. BIRTHPLACE (State or foreign country) Gs Sees or Wuat 


done durigg most of working life, even If retired) | InoustRY = 
‘ Bone st aati - North Carolina 
13. mS NAME 14 MOTHER’S MAIDEN NAME 


Fr. Gi | Parks 


15. Was DeckagED haus U.S. ARMED eae 16. SociaL Sacunity No, | 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) eae give war or dates o! lost Decedent 


18 MEDICAL CERTIFICATION 
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item of information carefully. The correct age 
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IytervaL Berween 
ONSET AND DEATH 


1 YERE 


Supply every 
please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (ae Pe /o0 waky 7ubER a v/o S's 
Antecedent cause(s) 
Diseases or conditions, If any, dé [Shasta foot toe ee oe escapee seen 
i] giving rise to the above cause 
| a / stating the underlying cause laat_ 
a (ec) 
It. OTHER SIGNIFICANT CONDITIONS 


2 outs 3. 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye @ No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF — office bldg,, ete.) : 
HOMICIDE INJURY : 


‘ TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. Work © At work 1) ae 


alive on... 
NATUR (Degree or title) A DATE SIGNED 


DDRESS 5 % 
lenn Dale atoriun 
Ante GyQ ese Daie ita ‘Land 10/6/51 
if ORS NAME’OF CEMETERY OR CREMATORY | LOCATION (City, town, of county) (tate) 
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WITH UNFADING INK. 
portant. Physicians 


im 


is especially 


PLEASE WRITE PLAINLY, 


of 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“T. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNT 


Prince: George MARYLAND Ma. ryland by Geo 
Seer um outside eee imite, write L and eta hi Bh iad eae (If outside corporate limits, write RURAL and give nearest town) 
ea « in jace) 
priae elven res HE, Rainier It Pp TOWN Mt. Rainier 
HOSPITAL OR STREET (If rural, give location) 


STREST aDDReSs 4£14-30th. street. ADDRESS 4214-30th. stre 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


= 
col 


DECEASED 


OF 
(Type or Print) Charle DEATH 10 21 19 51 
3. SEX 6. COLOR OR RACE | Wate Minnrep, 3 Sins OF BIRTH l 9. AGE last birthday E under Lyear )Ifundor24 bre, 


7. SINGLE, 

WIDOWED, DIVORCED, pares | ys fa] Min, 
Mi (Specify) ym. 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Business oR | 11. BIRTHPLACE (State or foreign country) | 12. CrTiZBN OF WHAT 


oy < fife, if retired Bis 
done during most orking fife, even if retired) pean Gallitzin Pa. Comat ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Francis C. Flatt lavina MceDermitt 


15. Was Decrasep Ever In U.S. ARMED FoRCES? | 16, SociaL SEcuRITY No. 17. INFORMANT AND ADDRESS } = : ~ 
(Yes, no, or unknown) | {If ye, give war t dates of ~ | : Maj orie Flatt - 
jeer vice, 


information carefully. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a). a Vl Ng i1dbe. OF Celt. see re 


please write the causes of death clearly and legibly. 


INK. Supply every item of 


Antecedent cause(s) 
Diseases or conditions, ifany, (b)_——...-... : a ere ered 2 eg eerv tenes 
giving rise to the above cause 
stating the underlying cause iast_ 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
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(CITY OR TOWN) (COUNTY) (STATE) 
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21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘Whiie at Not Whiio 
INJURY. mm. Work 0 At work 


WITH UNFADING 


important. Phy: 
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ally 
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@....™m., from the causes and on the date stated above. 
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Supply every item of informa’ 
lease write the causes of death clearly and legibly. 


WITH UNFADING INK. 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH { (\\ b a 
2411 N. Charles Street, Baltimore 7 


CERTIFICATE OF DEATH rey. vu.xo. 24S 


“TREAGR 9 DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED, 
woe CORGES MARYLAND Prince Georees WARYLANO 
CITY (il outside corporate limits, write RURAL and) LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
OR. givo n own) (in ,this place) OR 
TOWN TIS veere TOWN ATTS V/EL ER 
TRTEIHON on ADDRES she Sg 
Bebo aporess 33028 Gu mwood 3308 Gumworp OAD 


“S. NAME OF iret) (Middle) (Last) | «DATE (Month) (Day) Crear) 
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A i ES 
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id ‘ ths Min, 

PEMALE Whrre CPS SOU Gee sO. Sa Need ce 


ED 
(Specify) (ven seb 


10a, USUAL OCCUPATION (Give kind of od 10b. KinpD of BusINESS OR Ih. BIRTHPLACE (State or foreign country) | 12. CrmizEN of WHAT 


done duri: ost_of working life, even if retired) | IND! fee Country? 
i MANAGER Reo we Hoose "Rtn # 


“[s. FATHER'S NAME =a | 1s. MOTHER'S MAIDEN NAME 
WwifjLerAr o lige pas een Ediza Bert Rinse 


15. Was Decaasep Ever IN U.S. ARMED Forces? | 16. SoctaL 1 he No. 17. Saran ty AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of Ss en 6-45) Sel sa 
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jeervice) 


18. MEDICAL eens 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Z Be LeCan 
Immediate cause (0) -- Aare onl of. : 3 ay 


iss X Antecedent cause(s) 
Diseases or conditions, If any, (b)_. 
f giving rise to the above cause 
wat ~ stating the underlying cause last 


(e) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


192. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
SAIS, | rarer creamed . a aaa 


21, ACCJDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF. office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ices OCCURRED : HOW DID INJURY OCCUR? 
OF 


hile at Not While 
INJURY. m. Work OO At work 
. I hereby certify that I attended the deceased tromerg. 12... 1947, to. Gf, 23 , 19087., that I last saw the deceased 
to 


alive on.. m 19 “., and that death occurred at. oh .m., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) DATE SIGNED 


a. Fs ieseeeat dn =. 4086-162 AGH. tern break. D, Z, 10/23/51. 


LOCATION (City, town, or county) (State) 


2a. FUNERAL DIRE| TOR 


Catlins FAL - ta' 
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+ please write the causes of death clearly and legibly = 


ysicians 


ially important. Ph: 


18 especi: 


8 
2 
= 
3 
= 
a 
i=} 
s 
s 
E 
g 
& 
3s 
& 
3 
e 
> 
eo 
ey 
a 
io 
a 
id 
Z 
_ 
o 
Zz 
a) 
2 
z 
=) 
ri 
= 
E 
2 
i 
Lo! 
=. 
Ba 
a 
: 
a 
: 
Ay 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... £3... 


ee 
1. re OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 


COUNTY Prince Georges a AN STATE D.C, COUNTY 


as qi outside sarporste limits, write RURAL and i pe OF STAY ae (If outaide corpornte limite, write RURAL and give nearest town) 


Town tenn Dale (RURAL) , yest" 7'ids || Foun Washington 


HOSA OR Ss mo (if rural, give location) 
STREET aDDRese Glenn DaZe Sanatorium ADDRESS 261), Ontario Rd., N.W. se 
3. NAME OF 4 (First) (Middle) 4. pie (Month) (Day) (Year) 


DECEASED LV in UJ vl ist 


(Type or Print) 
oy 6. COLOR OR RACE | ‘w 7, Se nav ED p, | 8 DATE OF BIRTH . If under I year j[funder24 bre, 


DOWED, DIV 
Negro (Sone ey Months | Days | Hours | Min. 


ite USUAL OCCUPATION (Give kind of work| 10b. Kinp oF gts OR | i. BIRTHPLACE (State or foreign country) | “Ggcvre 12, mre}, or WHAT 


a ost of working life, even if retired) | InpusTRY 


. = Memphis, Tenn. ps 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William L. Pulliam Katie Nabers 
ae Was. btiner) ate a ARMED epee 16. SociaL Security No. l 17. INFORMANT AND ADDRESS 
or unknown, yes, give war or o 
ina es leesian 09-12-7669 Decedent 
P 18. MEDICAL CERTIFICATION 


INTERVAL BerweEen 
ONSET AND DEATH 


2a$ou 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


EATH 
Immediate cause (@).. Pipins Taker entire 


Antecedent cause(s) 
Diseasce or conditions, if any, (b)............-. 5 = 
, |. siving rise to the above cause 
oA stating the underlying cause last 


(c) 
Mi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yea No 


2. ACCIDENT (Specify) PLACE (Home, farm, factory, aire, (GITY OR TOWN COUNTY, 
SUICIDE 2 Ginn Hide ete) J bese ists) orm 
HOMICIDE INJURY : 

TIME (South) (Day) (Year) (Hour) INJURY OCCURRED TOW DID INJURY OCCURT 
OF ‘hile at Not While 
INJURY Wore. Aree 


22. I hereby certify that I attended the deceased from...... 2 i CL. : ee ton..d4 oh Ki... 19.S./, that I last saw the deceased 


alive on...........4.0(¥7.., 1aeites and that death occurred er re from the causes and on the date stated above. 
ATURK Y, (Degree or title) ADDRESS Glenn Dale Sanatorium DATE SIGNED 
3 


Lath OM2. » UWE) Glenn Dale, Md. ey 
AE THEREOF | NAME GFCEMETERY OR CREMATORY yp  Libbd 


DATE REC’p BY, LOCAL | RE 2a FUNERAI AE SIN 


BS nfy 11 | 


@ @/.) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS, A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. pis. no. 75 


AG ae ied OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COPN' COUNTY 


STATE , : 
Prince Georges MARYLAND Maryland Pr.eGeo. 
PRY Ut one exrporte Ts, soles RURAL and] EENGTHC OF TXT GF aide esiporace lsilts, write RURAL snd) LENGTH OF STAY ||" CITY (iT outside eSrporste limita, write RURAL wad give nearest town) 


give nearest town) (in this place) 


TOWN TOWN 
INSTITUTION OR RDDRESS Thine Fp 
STREET ADDRESS 5801=--42nd Avenue 4506 Rittenhonse Street 
3. NAME OF (First) (Middle) (Last) l 4 DATE (Month) (ay) (Year) 
(Type or Print) FLORENCE ELIZABETH SEELEY Death October Sth, 1» 51 
5. SEX 6. COLOR OR RACE | te a Ae eee %. DATE OF BIRTH 9. AGE last hithday Tunder 1 year Munder 24 bra, 
jt] 1s 
Female White (Specify) June_28/1881 1 lee ee | 
10a. USUAL OCCUPATION (Give kind of work} 10h. KIND oF BusINesS on | 11. BIRTHPLACE (State or foreign country) 12. Civen of Wuar 
done during most of working life, even If retired) ian x 2 C | Country? u Ss, A 
esnee, operator | SeTP-employed | Carlile, Ohio | sa 


“8. FATHER'S NAM | 14, MOTHER’S MAIDEN NAMB 
Clayton E. Nichols May Garrett 


15. Was DeceaseD Ever In U.S. ARMED Forces? | 16. SociaL Smcunity No, | 17, INFORMANT AND ADDRESS 


(Yea. no, or unimown) | at es give war or dates of Cha 1 es im See 1 e 
jnervice) iS ede 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEAT 
é 
Immediate cause @). pears 


[8 /\ Antecedent cause(s) — C 
Diseases or conditions, If any, —(b).._ OD AS HHA. at 


S 


4506 Rittenhouse 


giving rise to the above cause 
(foe stating the underlying cause jast_ 
tc) 
HER SIGNIFICANT CONDITIONS 


* Gouttlons contributing to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 


~/0-5, fren 
g 
21. ACCIDENT Gpecityy PLACE (Home, farm, factory, SS (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office hidg,, ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF fle at Not While 
INJURY rele’ O _At work 


19.57. / to.Z 3 , that I last saw the deceased 
. 19.5-/, and that death oecurred at.. EW) fs m., from the causes and on the date stated above. 


(Degree or title) AD DATE SIGNED 
LID 43h. Hh bed 0-5-5) 
LOCATION (City, town, or county} (State) 


NAME OF CEMETERY OR CREMAT 
coln Ceme scoimar Manor. Fr.Geo.Md. 


2. T hereby certify that I attended the deceased from. e. 


DATE THEREOF 


3. BURIAL, CREMATION 
REMOVAL, (Specify) 


AD 
We W.Chambers “Company, Riverdale, Mde 


ws eee 


ion carefully. The correct age 


ply every item of informati 


Su 
please on the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 
ant. Physicians 


is especially im 


PLEASE WRITE PLAINLY, 


o’ 


VS..Ad5 


y = 
4) 445 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


Be PLACE OF DEATI- 9 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY E 


STAT. 
. MARYLAND CO , 
CITY (if outside corporate. its, ¢ RURAL and | LENGTH OF STAY CITY (if oufside ornate limits, write RURAL and give nearest! wn) 
OR. givo nearest ) ‘in this place) OR . 
TOWN 1@ Days TOWN 
STREET Uf rural, give location) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
DECEASED OF 
DEATH ‘ 19S, 
7. SINGLE, MARRIED, &. DATE OF BIRTH 9, AGE last birthday | If under 1 Iunder 24 bre, 
WIDOWED, DIVORCED eae ire Hours | Min, 
(Specify) e 5 yrs. 
Toa. USUAL OCCUPATION (Give kind of work HPLAG® (State or foreign country) 12, Cirizan or Wwat 


done during most of working life, evon ff retired) 


(is. WastMeceasep Ever IN U.S. ARMED Forces? 
‘ea, no, or unknown) | (If yes, give war or dates of 
service) —_—_— 


16. SOCIAL SecuRITY No. 
— 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Immediate cause wl Me 2 
IS 3 YN antecedent cause(s) 
0). 


Diseases or conditions, If any, 


giving rise to the above cause 
4 stating the underlying cause iast 


fc) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
Yes No 
2, ACCIDENT Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
CIDE OF office bidg., ete.) 

HOMICIDE INJURY 3 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY Work O At work 

. I hereby certify that I attended the deceased from. Ap. ri, Kae Matos. dam eis fe Paver , that I last saw the deceased 


cr , and that death occurred at. 1 Faee es from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


AES tly a 
7 BURIAL, GRE MATION 
A3 REMOVAP/ (Specify) 


ply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su; 


VS. ALS 


“ 


— 
2) 


Sa 


iP 


MARYLAND STATE DEPARTMENT OF HEALTH 166 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH hiatus 


1. PLACE OF DEATII 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


4 TATE x COUNTY 
G z MARYLAND Maryland Pr. Geo. 
ohn ee el Umita, write RURAL and a Sa aD ee (If outside corporate Nmits, write RURAL and give nearest town) 
TOWN fyaLtsvs Lle TOWN Hyattsville 
HOSPITAL O STREET at |. Kive location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 5810 baltimore Avenue 4307 Hamjlt Street 
3 NAY A =, (First) (Middle) (ast) “ aa (Month) (Day) (Year) 
(Type or Print) HERBERT WILSON SPILLER | pEatu October llth 1» bag: 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, if under 24 hre. 


8. DATE OF BIRTH 9. AGE last birthday j If under | year 
a | 


WIDOWED, DIVORCED, 23/1881 1 oe 


White Spreity) “Marr ie 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BUSINESS OR Il. BIRTHPLACE (State or foreign country) 
iv ¥ 


done during most of working life, even Ef retired) 
Derchant 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


_ Hampden Spiller | Mar Lynn Wilson 


aI ria| Min. 


12, Crrmzen or Wat 


USA 


15, Was Drcrastp Ever In U.S, ARwED Forces? | 16. SociaL Sacurity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | Cif yes, give war or dates of | ef 
wg  bevies © “None at ces er,Jr. 4307 Hamilton 
18. MEDICAL CERTIFICATION 
Hye bith st a 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH « Onset AND Dears 


Immediate cause 


tte) Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
1 A, stating the underlying cause iast, 


(e) 
iL. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


ida. DATE OF ead. 19b. MAJOR FINDINGS OF OPERATION wa ral 
| Yea No 
“Zi. ACCIDENT ~~ ‘Specity) PLACE (Home, farm, factory, strest, : (CITY OR TOWN) COUNTY — eat 
SUICIDE | OF office bldg. ote) : : ] ‘ l sae 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY mm, Work 0 At work = 


22. I hereby certify that I attended the deceased trom. O/4E., 194F to.Z 
Z. Of. ee “ 19.506, and that death occurred at., 


eD OF, 


that I last saw the deceased 


...m., from the causes and on the date stated above. 
ESS DATE SIGNED 


alive on... 


AL, CREMATION 


7 LOGATION (City, to 
REMOVAL (Specify) Cap Sen seoeae 


ie te) 
13/1951 | Fort Lincoln Cemetery! Colmar Manor, PR.GEO.Mds 
24. FUNERAL DIRECTOR 


D: 
W.W.Chambers Compan Riverdale, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 10 {67 
2411 N. Charles Street, Baltimore 


f x 
CERTIFICATE OF DEATH Reg. Dist. No. AOL oes 
“I. PLACE OF D 2. USUAL new (HOME) OF bain, TA 7 
COUNTY STATE a 
CITY (if i Frporate Iimite, ce pee outside jorate limita, Land give near ce in) — 
pa tp yes Mr “ 
_ ROW Wha 

Hoo OR ZF STREET df rural, give ‘ion) 


INSTITUTION OR ees 
STREET ADDRESS 


3. NAME OF A ] iddle Brae é DATE et pd (Year) 


DECEASED 
(Type or Print) DEATH Min Je 19 Si 
5. SEX Ft 6. COLOR OR RACE | 7. SI | MARRIBD, St OF BIRVH ! AGE last birthday | It under Lyear (underadhn. a. — bre. 


ra WID ED, DIVORCED, 
oy {Specity) A 3 y gs | Hours | Min, 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR BI HPLACE (State or foreign — i oor oF _ ager 
done during most of working life, even if retired) | InpusTRY 
ciate ie 


pie coh = 


¥ 

15. Was Decrasep Ever IN U.S. ARMED ¥ARCES? | 16. SoctAL SECURITY No. 

(Yea, no, or unknown) | eG ks give wor of/dates of | 
jacrvit ice) 


age 


item of information carefully. The' 


i 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS "aah ile TO DEATH 


Supply every 


. Physicians: please write the causes of death clearly and legibly. ae 


Immediate cause net anh cn 


| Amccedentamee) — ecentce. Adencts 


giving rise to the above cause 
Wa, atating the underlying cause last 
E {c) 
fi. OTHER SIGNIFICANT CONDITIONS | 


C) 
& 
a 
q 
i=) 
x 
° 
ie 
B 
& 
a 
a 
4 
gq 
8 
3 
a 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, a factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF gies bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BURY OCCURRED HOW DID INJURY OCCUR? 
OF fio at Not While 
INJURY ‘Wose Fa At work 


WITH UNFADING INK. 


especially important. 


22. I hereby certify thzt I attended the deceased tromZO//S._, 19.57, to. JOSG..., 19..4../that I iast saw the deceased 


alive on.. Wh nd-that death occurred at....//..=./ fA, f the causes and on the date stated above. 
SIGNATY (Degpec or title) ADDR! DATE SIGNED 


y V4 By O o 4 Ae 
=z BURIAT. (ftp mi ae ME OG (A: 4 me me —— a. ta 
naga eine e ib Se 
Gar REC h #Y eines, Pp TRAR'S SIGNATURE ; 
mS rd Dasa . 


E WRITE PLAINLY, 


WS. Ais 
PLAS 


RGIN RESERVED FOR BINDING 


LY, WITH : ) 


PLEASE WRITE PLAIN 


S. NLA 


Au 


DING INK. Supply every item of information carefully. The correct av~ 
important. Physicians: please write the causes of death clearly and legibls‘: 


S 
& 
y 
a 

4% 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH {ibs 


FOR MEDICAL EXAMINERS Reg. Dist. NoX A. 2— 
2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE” ) 4 eo SOUNTY (7, < 


I. PLACE OF ATH. ~ 
COUNTY 5 i) 
MARYLAND 
oe (If putside Sornerate, lmi@-write RURAL and | LENGTH OF STAY 
gl fapest totn) /) fe ia ,place) 
TOWN A 


INSTITUTION OR /| , 
A = 
STREET ADDRESS 4) G+ O el oe 


oe (it fa. he i imite, write RURAL and give nearest Tapeal 
| town {~ a < 


STREET oH rural, ve location) 


Pls ang 4 f elf é 5" 


3. RAR | ca \ (First; ag al 4. Date (Month) (Day) (Yeap 
(Type or Print) io 1 oP) ark, DEATH 8) 1) 
ED, & DATE OF BIRTH 9. AGE last birthday | If under 1 It under 24 tra 


Fs 6. COLOR OR RACE 4 
boy 


Months aye Hours | Min. 
bessdrmabee™ bees 
PLACE (State or foreign cowatry, 12, Citizen oF WHat 
QUNTRYT 


2 USUAL OCCUPATION (Give kind of work | 10b. KIND or BUSINESS OR 
done Tera g mop ap waging ile, even If retired) | InpustRY 
‘ A « 
13. FATHER'S NAME iy, | “ot ER'S MAID aN NAME 0 ¢ 
& At LHA , ' a 


(WN — han A ; 
15. Was Deceasep Ever IN U.S. AnuED Forces? | 16. Socian Security No. - INFORMANT AND ADDBES: ¥) 
(Yea, no, ot unknown) fe Bled give war or dates of | Y / 


(8. MEDICAL CERTIFICATION 
. | Envervac Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause (i Ot Ae. Corn spetint Aont: lAAX r Boia sae 


1)}{°\ Antecedent cause(s) 
Diseases nr conditions, if any, — (b)........ wel 

giving rise to the above causa 
| > | 4 Stating the underlying cause last 


fey 


it OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 9 No 
21, EXTERNAL CAUSE WAS _ | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [) OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work O at work 
22. I certify thal I took charge of the remains described above, held an Aufopsy |, Inspection t“Tnquiry “thereon and from the evidence 
obtained by said Autops: speciion or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes accident |", suicide (1, homicide —, undetermined _ 
QO IGNATURE (Degree or title) ADDRESS DATE SIGNED 
A We, 
tip 
she v. (de>4f aks F areghrbtt WH OAs 
5 RMOVAL 'Syesityd DATE THEREOF¥ NAME OF a eens OR CREMATORY | LOCATION (City, town, ¥ county) tate, 
WAL {S ; 
Beye 50 Soo Cottage tin Bop Kt AF. WE. 
sd ee REC'D BY ae a) AR'S SIGN, SY 24, FUNERAL /DIRECTOR fa ADDRESS. 
Nel tw: 42-3 29> EL Monk. 
ny 5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH 


formation carefully. The correct age 


m 


2 
2 
E 
s 
2 
P 
“ 
eo 
4 
oe 
3 
i 
8 
8 
8 
5 
i 
a 
i 
ag 
5 
a 


s 
=] 
Bo 
> 
rs 
2 
7 
by 
a 
a. 
= 
a 
4 
a 
io) 
a 
La 
Q 
< 
3 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No @7K. 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY ‘ STATE 
MARYLAND 


CITY (If offside cor; limits, ¢ RURAL and mag hs os STAY 
OR givetnearest tol | {in hay Jace: OR 

E TOWN, .- 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. BL LAS 4 4. DATE 
OF 
(Type or Print) DEATH 


103. USUAL OCCUPATION {Give kind of work 
done during most of working Jife, even If retired) 


Immediate cause 


% Antecedent cause(s) 
* Diseases or conditions, ff any,  (b)-. 
giving rise to the above cause 
rs) _ptating the underlying cause last 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATIO) 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yeo No 


31. ACCIDENT Tarm, factory, street, | CITY OR TOWN: COUNTY: 
SUICIDE te.) , : ( ) ( ) (STATE) 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) gee OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased from. Gary... 19S]. e to. ee BoM, 19572, that I last saw the deceased 


alive on. ot 40, 19.0"] and that death occurred at.&.. 1. fe m., from the causes and on the date stated above. 
IGNATURi, (Degree or title) RESS DATE SIGNED 


= REG'D BY TOCAL. 
RE 


yaa 


MARYLAND STATE DEPARTMENT OF HEALTH if )] 7 0 
2411 N. Charles Street, Baitimore 


CERTIFICATE OF DEATH Rog. Dist. No.....2-02... 


L BLAcr OF DEATIL- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
UNT STA’ co 


Prince Geo MARYLAND DG. us 
ou oat Ero or Dataide corporate Unalts, write RURAL and Roy OF STAY || CITY Ul outside corporate Hnalts, write RURAL aod give nearest twa 
vO ni Own) rr : 
wn "fein Dale (RURAL) Oe 3 "Ga: TOWN Washington 


o° @ 
age 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


TATED on ea Fah tama 
STREET ADDRESS oo Dale S 4 738- 9! th vo 
3. NAME OF Firs! (Middle) 4a. ad (Month) (Day) (Year) 
DECEASED @ 
__(Type or Print) MA GARET ii OMAS | DEATH 10 i Sf 
6. SEX &. LOR OR RACE 7. owe MARRIED, 8. DATE OF BIRTII 9. AGE last birthday | It under 1 year (If under 24 hrs 
: WIDOWED,.. P]VORGED, | Montha| Da: 4 
Female egro oes PHOES 9/4/28 as nm et Houre |’ Min. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business on | I]. BIRTHPLACE (State or foreign country) 12, Crv1zeN or WHAT 
dong gush most of working life, evon If retired) | INDUSTRY Wash BG | [Cogent 
altress eciteee = ° Ve oe 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Berry Thomas Helen? 
We Was cee ee ue ARMED Poesy 16. SoctaL SEcuRITY No. | 17, INFORMANT AND ADDRESS 
‘es, no, or unknown’ hel va wor or dates o 
—__leerviee) 57930-8022 Decedent 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS = ie ie TO DEATH. 


Immediate cause me uber tulgaca tan KAwance A | 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)... et ee ee ee 
2 _ giving rise to the above cause 
1 I, stating the underlying cause last, 


IntauvaL BrerwEEN 
ONs@t aND DEATH 


please write the causes of death clearly and legibly;———_._——— 


te) 
Il. OTHER SIGNIFICANT CONDITIONS 


ysicians 


MARGIN RESERVED FOR BINDING 


Conditiona contributing to the death but not 
retated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes Wf No is} 


ally important. Ph; 


23. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
» HOMICIDE INJURY i 
a TIME (Sfonth) (Day) (Year) (Hour) | ia INJURY OCCURRED | HOW DID INJURY OCCUR? 

19) le at Not While 

@ H INJURY m, | Work O At work 

e 8 22. I hereby certify that ] attended the deceased from.47 4.9 {3 “ to. Oct, 16, 19; cf, that I last saw the deceased 

nn 
alive on...) Vk. |b 2 19 SI, and that death occurred at... ea ...m., from the causes and on the date stated above. 
(Degree or title) ADDR DATE SIGNED 


SIG NATURE 


Glenn Date Sanatorium 
M 


f = \ LOCATI IN (City, town, Se et 

pod bs Al ie ps el! 
<a! pec Vera DIRECTOR aye ESS 

wm OA 

> 


Item 18 Film © 137 11-2-51 ams 


MARYLAND STATE DEPARTMENT OF HEALTH LO1@% 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


PLAGE OF DEATIF- 2. USUAL RESIDENCE (HOME) OF DECEASED 
UNTY . 
PRINCE, GeoGe. C6 MaRYLAND € GEoK ¢ Lb 
GUPY Of ocwide corporate limita, write RURAL and. | LENGTH OF STAY || CITY Uf outside corporate Unita, write RURAL and five nearest tow) 
pigce] ; 5 
TOWN. v7) oe ey BOE meee) A|__ TOWN VRPAL LAVKEL RD 
HOSPITAL OR STREET T rural, give locatl 
Instirotion on MUI IC Laz WE SA DRIna a ite) 


eo 


information carefully. The correct age 


please write the causes of death clearly and legibly. 


STREET ADDRESS 
3. NAME OF (Firet) (Middle) (Last) | 4. eee (Month) (Day) (Year) 


DECEASED 
(Type or Print) EE DEATH 
. COLOR OR RACE TaSINGRE AGRE DE %. DAT OF BIRTH | 9. AGE last birthday nea i 
Ns ' ‘ont Bays ou: Min. 
re Fe KE|WAITtse Specify) Oo- 2~ lo | zl 


oO s a Uv aes eae Fe a) (Give ere of rok 10b. San or BusinESS OR | 11. BIRTHPLACE (State or foreign country) pa or WHat 
ons ing most_of wor! 6, even retired) - UNTRY? 
Z ga Se hid ie Home GLADR- SPI NGS - 
F § 13. FATHER'S NAM. | 14. MOTHER'S. MAIDEN NAME 
Et(ANMAIMRE aoSER 
2 B 15. (S. Anep Forces? | 16. SociaL Smcunity No. | 17, INFORMANT_ AND ADDRESS RE. Mos 
4 > etve war or dates of ‘ 
Dy cee ee 
ar 18. MEDICAL CERTIFICATION 
a Pal I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
i] 
fl hd Immediate cause @)--.4 
B® | 250 x 
lhe Antecedent cause(s) 
2 Wenge) Diseases or conditions, any, (b)__.. .... 
a a4 giving rise to the above cause j 
Fy ime $ atating the underlying cauve ast 
I a: Cie € 
S se Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
ze related to the disease or condition causing death. 
é 3 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
B & eit PLACE @ T is Ne 
Zi. ACCIDENT Tome, Tactory, Hi CITY 
E F Ee (Specify) | sae AG tee Ray ry, atreat, ( OR TOWN) (COUNTY) (STATE) 
- HOMICIDE INJURY i 
aed TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
‘a OF While at Not Whlie 
e g INJURY ™ Work (At work 
@ 8 22. I hereby certify that I attended the deceased frome 10, 1%, to 
2 ; ~ 
RB live on (OC 7 ee [b. 7, and that death occur: t PEC. 
(5) ( oiGNATBRE (Degreo or title) ADDR 
ei y 
Y BURIA’ ms) OX ) DATE THEREOF | NAME OF CEMETERY 
3 fj Pemorss Gre) |g _ 21-9) | Wes 7 1 Been ” 
fr 4 VDATE 28 D BY LOCAL | REGISTRARS SIGNATUR “FUNERAL DIRECTOR 
( \z A ‘(ot data I8- VPS L Nar ck Fa). yd, ee (LOM TE ie LELY Zhang hy, 


a —— 


ee. 


. The correct age 


item of information careful 


How fong In hospital or Institution 


__ daceaaad (mo., day, yz.) 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Chartes St., Battimore 


OF DEATH 


in} > 


te 


Rog. Dist. No.. 3. tA. 


‘W. PLA 


County. 


Clty or tows, LALA RAR rsa dort Soot afin pone 
(If outside city or to’ 
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